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rule of logic that "truth by truth is never contradicted." But 
the "patriots" of one country by the "patriots" of every other 
are contradicted always in every item of their creed. These 
other parties in every other country of Europe are pleading on 
the whole for the same cause and upholding the authority of the 
same tribunal-the disinterested judgment of each man's con- 
science in the first place; and, as a Court of Appeal, whenever 
it is attainable, not,-the voice of one class, not the voice of one 
nation, but the disinterested verdict of civilized Humanity. 

Few in each separate country, they are many in all countries 
taken together. And they will need that thought to comfort 
them; for in their own homes they will have little popular sup- 
port or official recompense. They will need often to search their 
hearts and to steel their courage; and often to remember that 
famous statesmen and writers and preachers are not necessarily 
blessed when all men speak well of them; for so did their fath- 
ers to the false prophets. 

GILBERT MURRAY. 
CHURT, FARNHAM, EN GLAND. 

MEDICAL ETHICS. 

THE questions which relate to medical ethics, or to the 
modes of conduct required by the claims, the duties, and the 
responsibilities of medical practitioners, seem to fall naturally 
into two chief categories, according as they relate to the con- 
duct of practitioners towards the public and towards patients, 
or towards each other. The former class of questibn's are 
uindoubtedly the more important; but, in the estimation of the 
prcjfeasion itself, the latter sometimes appear to be the more 
interosting. They certainly lend themselves more readily to 
discussion, and they furnish a larger number of issues as to 
whiich divergent or even opposite views may not unreasonably 
be-entertained. The duties which a medical practitioner owes 
to his patient and to the public, and those which he owes to 
himself and to his calling, may in certain circumstances appear 
not to be entirely harmonious; but there can scarcely ever be 
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any real incompatibility between them. Both rest partly upon 
principle and partly upon tradition or experience; and both 
alike are unsupported by any authoritative sanction. There 
is not, and in the nature of things there cannot be, any docu- 
ment or code of universal acceptance to which either a doctor 
or a patient can appeal; nor is there any judicial or other body 
to which either can confidently turn for guidance. A custom 
has sprung up of suhmittifig supposed "hard cases," or diffi- 
cult positions, to the editors of the chief medical journals, and 
of inviting their opinions thereon; but it does not appear that 
this course is of any special efficacy. The statement put for- 
ward, mostly under a disguise of A and B, is usually that of 
one of the parties to the discussion which has arisen, and this 
statement might possibly be repudiated by the other; while 
there is no evidence that the occupancy of the editorial chair 
has been preceded by any special study of ethical problems. 

There is a pictorial artist of great distinction and of northern 
nationality, who, among many other gifts showered upon him 
by nature and assiduously cultivated by practice, possesses 
that of rendering black surfaces in a curiously charming and 
attractive manner. A brother of the brush, whose own efforts 
in the same direction had been less conspicuously successful, 
determined to seek information as to the methods of his 
friendly competitor, and called upon him at his studio for this 
purpose. After chatting for a time, with much wit and liveli- 
ness, about the topics of the day, he suddenly said, "By 
the way, McGilp, how do you produce those telling effects 
in black in your pictures ?" "Effects in black ?" was the 
answer. "Eh. mon, I just tak' a bit o' black, an pit 
it on." If the late Sir William, Jenner, whose irreproachable- 
ness in all professional relations was for many years prover- 
bial, had been questioned about his rules of medical ethics, lhe 
perhaps could not have been more explicit. He would prob- 
ably have replied that he had no rules, or that his only rule 
was to do as he would be done by. The late Sir Prescott 
Hewett was accustomed to declare "that it was not sufficient 
for a surgeon to be honest, he must be chivalrous"; and an 
authority of equal eminence, unhappily also lost to us, the late 
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Sir James Paget, once summed up the claims upon a medical 

practitioner in the simple declaration that he "should neither 
neglect his duties for the sake of ease, nor abuse his opportuni- 
ties for the sake of gain." The two negations may be held to 
include the whole framework of medical ethics; but the diffi- 
culty, in this as in so many other cases, resides less in enuncia- 
ting principles than in applying them. 

It may assuredly be held to follow from these negations 
that a medical practitioner is bound to bring reasonable knowl- 
edge and skill to bear upon every case about which he is coil- 

sulted, and to apply this knowledge and skill to the best of 
his ability for the benefit of the patient; that he is bound to 
maintain proper reticence with regard to all private matters 
affecting the patient, his family, or his household; and that he 
is bound neither unduly to prolong a professional attendance, 
nor to demand an unusual or unreasonable recompense for his 
services. If he fail to bring reasonable knowledge and skill, 
or to give reasonable care and attention to the case, and if the 
patient suffer in consequence, the doctor may be cast in dam- 
ages in a court of law; but the word "reasonable" is usually 
interpreted with some latitude in his favor. A general practi- 
tioner, for example, would seldom be condemned for having 
failed to bring to bear an amount and kind of knowledge which 
might reasonably be expected from a specialist. He would 
be measured by the customary standard of his calling, not by 
any ideal standard which might be put forward by persons 
who were wise after the event. AMany actions at law have been 
commenced, by patients or their families who claimed compen- 
sation on account of errors said to have been committed by 
doctors in the management of injury or disease; but such 
actions have often been wisely abandoned by the plaintiffs as 
soon as it was seen that they would be resolutely defended. 
In many instances the allegation of error has rested upon the 
fact that the doctor whose conduct was impugned had adopted 
and acted upon a view which might have been perfectly justifi- 
able, <according to the data at his disposal, although it was 
not borne out by events; so that his mistake, however much 
to be regretted, was not of a kind to be condemned or punished. 
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Injuries in the neighborhood of joints, especially fractures of 
bone extending into joints, have been fertile sources of litiga- 
tion; because it may often, at the time, be impossible to ascer- 
tain the precise nature and extent of such an injury, and a too 
favorable opinion may have been expressed by a hopeful prac- 
titioner, desirous to do his best for the patient. In the present 
day, a doctor in a remote country district would hardly be 
adjudged to pay damages for not having at first discovered 
that a dislocation was complicated by a fracture, or a fracture 
by a dislocation; but a doctor in a large town, where a R6nt- 
gen-ray apparatus was available, would possibly be held not to 
have exercised reasonable skill and diligence if he had failed 
to procure its application, and thus to do everything possible 
in order to clear tup any doubts which might exist. In either 
case, the only safe and proper course would be to give a 
guarded opinion rather than a positive one, and to mention to 
the patient or his family the worst possibility, while encoura- 
ging them to hope for the best. 

Errors of judgment committed in good faith, and not ag- 
gravated by any attendant circumstances, whether they relate 
to questions of treatment, or to indiscreet revelations of mat- 
ters which should have been concealed, although they may 
involve pecuniary liability, and may entail injury to reputation, 
are manifestly not of a kind to justify any severity of moral 
censure; and in this respect they differ widely from departures 
from principles of conduct, in relation to medical matters, 
which are generally upheld and adopted. Such departures 
may range from absolute criminality, or a near approach to 
criminality, to offences of various degrees against what may 
be described as professional honor with regard to patients, 
or professional comity with regard to other members of the 
medical calling. 

Offences which are criminal in their nature, or which nearly 
approach criminality, fall under the jurisdiction of the General 
Medical Council, a body which was established by Parliament, 
in I858, at the time when medical qualifications granted in 
any division of the United Kingdom where first made avail-- 
able in the other divisions also. The council was established 
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mainly as an agency for securing that the courses of study and 
the examinations through which these qualifications were 
obtained should everywhere be kept at approximately the same 
standard. The duty of the council, as described in the House 
of Commons bv the mover of the bill creating it, was "to fill 
the functions of visitors in the existing licensing bodies, and 
to ensure efficiency of teaching and of examination." It was 
intrusted with the control of the official `Register,' in which 
the names of all persons possessing medical qualifications were 
to be inscribed, as a condition antecedent to the enjoyment of 
the recognition and other privileges bestowed upon them by 
law; and it was empowered to erase from the "Register," 
presumably as being unworthy of these privileges, the names 
of any persons who in England or Ireland were convicted otf 
any felony or misdemeanor, or in Scotland of any crime or 
offence, or who might be found by the council itself, after due 
inquiry, to have been guilty of "infamous conduct in any pro- 
fessional respect." The clause containing these vague words 
was accepted by Parliament as it was drawn, without debate, 
and without inquiry as to the probable scope of its operation; 
but it has lately been assumed by some that it was intended 
to enable the council, in the words of a recent writer, "to regu- 
late and control the relations of the profession to the public, 
and of one member with another." In this opinion I am 
unable to concur: first, because I am not aware of any prece- 
dent for an attempt, on the part of the English Legislature, 
to provide machinery for regulating the internal economy of 
a profession; and, secondly, because the machinery actually 
provided bears no discoverable relation to the end said to have 
been in view. For the attainment of stich an end, the council 
should have been empowered to take minor offences into con- 
sideration, and to visit them with appropriately graduated 
penalties. It was only empowered to deal with convicted 
criminals, or with "infamous condud" which had escaped 
conviction; and the only penalty it can inflict is eramure of the 
name of the guilty person from the "Register," with conse- 
quent deprivation of all his legal rights as a recognized prac- 
titioner. The council was not made a corporation by the act 
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which called it into existence; and the fact that it did not re- 
ceive any power to restore to the "Register" a name which it 
had ordered to be erased affords a strong argument that the 
framers of the act had regarded such erasure as a punishment 
only to be inflicted upon persons whose conduct had been so 
abominable as to establish their absolute unfitness to be in- 
trusted with the discharge of professional duties, Since the 
council has become a corporation, it has directed the restora- 
tion of a name in several instances in which erasure had been 
ordered two or three years previously, and for some compara- 
tively trivial offence. It has thus 'practically assumed the 
power of pronouncing a sentence of temporary suspension; 
but it has done this without any statutory authority, and 
merely in reliance upon the general right of a corporation to 
rescind or vary its own resolutions. Tt is very doubtful how 
far this -reliance would be justified, if the power to restore 
were seriously challenged in a coturt of law; and at the present 
moment it is proposed to apply to Parliament for a new act, 
by which the power in question will be explicitly conferred. 

Some of the first persons whose names were erased from the 
"Register" for "infamous conduct," not unnaturally denied 
that their conduct had been infamous, and challenged the deci- 
sion of the council in the courts. In every such case, the 
decision has been upheld; but the appeals have required the 
judges to define in general terms the conduct to which the 
word "infamous" could properly be applied. It may fairly be 
said that the bench was at first disposed to regard the powers 
of the council, as a forum domtesticum, with much disfavor; 
for, in the absence of leading precedents, they seemed 
eminently capable of abuse; but this feeling has in the 
course of years been wholly removed, by" the extreme caution 
and discretion with which, under the guidance of singularly 
able legal advisers, the powers have been exercised. 
The appeals have called forth very near approaches to 
judicial definitions of "infamous conduct"; and that of Lord 
Justice Lopes, assented to by the Master of the Rolls and Lord 
Justice Davev, may be cited. "If it is shown that a medical 
man, in the pursuit of his profession, has done something with 
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regard to it which would be reasonably regarded as disgraceful 
or dishonorable by his professional brethren of good repute 
and competency," then it is open to the Medical Council to say 
that he has been guiltv of "infamous conduct in a professional 
respect." 

It is manifest, however, that "infamous conduct" eludes 
complete definition; and that the words "1reasonably regarded 
as disgraceful or dishonorable" are scarcely more explicit; 
but they certainly could not be applied to acts which were 
merely undesirable, or even discreditable. The real meaning 
of "infamous" includes, of course, notoriety as well as evil- 
doing; but it is hardly possible that this viewe of the case was 
present to the mind 'of Parliament, or that there was any 
deliberate intention of excluding offences which were not 
notorious from the jurisdiction of the council. It may be 
conceded that, with the gradual elevation of the moral 
standard of a profession or of a community, supposing such 
a change to occur, the word infamous might come to be ap- 
plied, with common consent, to actions which, at some earlier 
period, would have been thought to deserve only a milder 
epithet; but, even then, the use of the word must surely be 
restricted to offences properly regarded as grave and serious. 
The tone of thought of the Legislature, in relation to it, may 
be gathered from the fact that, as a disqualification for con- 
tinued membership of the recognized medical profession, "in- 
famous conduct" was placed upon a par with felony; and it 
can hardly be contended that the highly penal jurisdiction of 
the council should be called into play, or that the one extreme 
penalty which it is able to inflict should be inflicted, merely 
for the prevention or punishment of offences against pro- 
fessional comity, or for minor transgressions of the customs 
or unwritten laws which usually regulate the conduct of prac- 
titioners. Much has been made by some of a recent decision 
of the Council to regard as "infamous" the improper employ- 
ment of unqualified assistants. But this only applies to cases 
in which the assistants are employed to act independently of 
the principal in matters requiring professional skill and knowl- 
edge; and such an employment of them is not only a fraud 
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upon the patients to xvhom-i they are sent, but is a fraud likely 
to entail disastrous consequences. In the words of the Coun- 
cil's edict, the practice "is in its nature fraudulent, and dan- 
gerous to the public health." It is surely quite reasonable to 
regard systematic and habitual fraud, of a dangerous char- 
acter, as "infamous." 

Except, therefore, in relation to offences which are either 
criminal or with difficulty distinguishable from criminality, 
the jurisdiction of the Medical Council may be left out of 
account; and offences against professional honor -or profes- 
sional comity must be brought under the cognizance of some 
other tribunal. It is unfortunately true that the profession 
itself, of late years, has shown more anxiety about the latter 
class than about the former. It can hardly be said, however, 
that there is any general agreement of opinion about either, 
or any code to which either can be referred. Many attempts 
at framing such a code have been made by various bodies and 
individuals; but none of such attempts have been conspictt- 
ously successful. It has been objected to most of them, not 
without some show of reason, that they were mainly intended 
to secure established practitioners against the competition of 
new comers; while the framers of the codes would usually 
reply that the real object was to prevent competition from 
being turned to the disadvantage of the whole profession by 
the public. I have before me the rules and by-laws of a well- 
supported suburban medical society, the by-laws being founded 
on the "Code of Medical Ethics" of the Manchester Medico- 
Ethical Association; and all medical men who are elected into 
the society are required to signify in writing their acceptance 
of and adhesion to these by-laws, as a condition of membership. 
Although somewhat lengthy, they are worth reprinting, as a 
fair illustration of views widely entertained by the profession 
on the subjects to which they relate. 

SECTION I.-GENERAL. 

ARTICLE i. No Member shall lower the dignity of the profession by 
the following or any similar practices: 

(a) Soliciting private practice either by public advertisement in the 
newspapers, by placards, by the public distribution of circulars, 
cards, or handbills, or by personal solicitation by agents. 
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(b) Members or their relations calling on new residents with the object 
of obtaining them as patients. 

(c) Deriving pecuniary profit from the sale of any secret remedy, or 
giving testimonials as to the efficacy of the same. 

(d) Entering into any compact with a druggist to share profits. 
(e) Publishing, or permitting the publication of cases, operations, or 

professional articles (except on matters of general public interest) 
in non-professional newspapers or journals. 

(f) Shielding unqualified persons in illegal practice by "covering" or 
otherwise. 

(g) Tendering for an appointment not vacant or on lower terms than 
the past or present occupant. 

ARTICLE 2. No Member shall belong or act as Medical Officer to any 
Society whose agents adopt any of the practices mentioned in Article I. 

SECTION II.-CONSULTATIONS. 

ARTICLE 3. No Member shall meet in consultation any unqualified 
person, or any qualified practitioner who bases his practice on exclusive 
views of treatment, or who habitually adopts any of the practices men- 
tioned in Article I. 

ARTICLE 4. Differences of opinion in consultation should not be di- 
vulged unnecessarily, but where these are irreconcilable the circum- 
stances should be fully and frankly explained to the patient's friends. 

ARTICLE 5. The attendance of a consulting practitioner shall cease 
when the consultation is concluded, unless another appointment is made, 
and no Member introduced to a family in consultation shall afterwards 
undertake sole attendance upon that family, except with the knowledge 
and consent of the former medical attendant. 

ARTICLE 6. When it becomes the duty of a Member occupying an 
official position to see and report upon a case of illness or injury, he shall 
in the first instance communicate with the practitioner in attendance so 
as to give him the option of being present. The practitioner seeing the 
case officially shall scrupulously avoid interference with, or remarks upon, 
the treatment which has been adopted. 

SECTION III.-ATTENDANCES ON BEHALF OF ANOTHER PRACTITIONER. 

ARTICLE 7. A Member having undertaken the care of the practice 
of another medical man during sickness or absence, shall not charge 
either the patient or the absent practitioner for his services, except in the 
case of special arrangement between the practitioners. 

ARTICLE & A Member called upon in an emergency to visit a patient 
who under ordinary circumstances would have been attended by another 
practitioner, shall, when the emergency is provided for, retire in favor 
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of the ordinary medical attendant, but shall be entitled to charge the 
patient for his services. 

ARTICLE 9. When a member is called to a case of obstetric emergency 
during the absence from any cause of the proper -medical attendant, he 
shall cease his attendance when the emergency has been provided for, or 
on the arrival of the proper attendant; if in the meantime he has as- 
sisted at the patient's delivery, or has been detained for a considerable 
time, he shall be entitled to one-half of the fee. 

ARTICLE IO A Member called upon, without previous arrangement, 
to attend a patient during the sickness or absence from home. of the 
regular medical adviser, shall cease attendance as soon as the latter is 

able to take charge of the case, but shall be entitled to, charge the patient 
for his services. 

ARTICLE II. When a Member is consulted by a patient whom he has 
previously attended as the officiating friend of another practitioner, he 
may propose a consultation, but shall decline to take charge of the case. 

ARTiCLE I2. When a Member is requested to attend a patient al- 
ready under the care of another practitioner (the case not being one of 
emergency), he shall decline to do so except in consultation with the 
practitioner in attendance, or in case a consultation be not agreed to, 
until the practitioner in attendance has been informed that his services 
are no longer desired. 

SECTION IV.-ATTENDANCE ON PRACTITIONERS AND THEIR FAMILIES. 

ARTICLE I3. A Member shall not charge for his attendance upon a 
practitioner or his family, or the near relatives of a deceased practitioner, 
in cases where the cost would naturally fall on A practitioner or his 
representatives, unless the special circumstances of the case warrant it. 

SECTION V.-SCALE OF FEES. 

ARTICLE I4. Members are not required to conform to any particular 
scale of fees, but are recommended to avoid the habitual charging of 
such small amounts as eighteenpence or a shilling-without having re- 
gard to the position of the patients, as being derogatory to the dignity 
and interest of the profession. 

If we consider the foregoing "articles" as a whole, I think 
it wvill be conceded that the majority of them are so far right 
and reasonable that they cannot fairly be objected to on the 
part of the public, whose deep interest it is (although they do 
not always recognize the fact) that the members of the medi- 
cal profession shotild be in the highest degree trustworthy in 
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all the relations of life, and should habitually act upon a high 
standard of honor and propriety. Some of the "articles" must 
be regarded as having special reference to conditions or prac- 
tices which are local rather than universal; some, at least to the 
non-medical mind, may appear to require a certain amount of 
explanation, and others could hardly be carried into full effect 
without considerable friction. Under "article i." for example, 
clause (b) might easily become a source of difficulty; because 
in many provincial towns new residents are called upon as a 
matter of course by inhabitants of similar social position; and 
the wife of a local doctor might be so circumstanced, in the 
society of the place, that her omission to call upon a new 
comer would amount to something like a slight. It would 
obviously be impossible always to distinguish a call made as 
a matter of social courtesy from a call made "with the object 
of obtaining the new residents as patients." In many cases 
the two motives might be concurrent. Clause (d), again, 
might be held to exclude the possibility of an arrangement 
which is often found to work conveniently both for patient and 
doctor; an arrangement, namely, by which a general practi- 
tioner who does not supply his own medicines directly, sup- 
plies them indirectly through a local dispensing chemist, who 
is by mutual agreement responsible to him for their quality, 
for the accuracy with which they are prepared, and for the 
prices to be charged for them, whether the charge be made to 
the doctor, who includes it in his account with the patient, or 
made directly to the patient himself. There is nothing object- 
ionable in such an arrangement, if it be declared and under- 
stood; and the clause appears to be really aimed at the receipt, 
by prescribing practitioners, of secret commissions from drug- 
gists by whom their prescriptions are prepared. It is very 
doubtful, pace Sir Edmund Fry, whether such a custom has 
any real existence, and anything of the kind is absolutely pro- 
hibited by the Royal College of Physicians of London, alike 
as regards its Fellows, its Members, and its Licentiates. "Arti- 
cle 3," which prohibits consultation with "any qualified practi- 
tioner who bases his practice on exclusive views of treatment," 
is, perhaps, mainly directed against what is called "homoeop- 
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athy," although it would also apply to exclusive methods of 
real or so-called "treatment" of other kinds, such as "Christian 
Science," or, in some cases, perhaps, to "massage," or to "elec- 
tricity." Its foundation, as regards homeopathy, is in the 
general conviction of the medical profession that the system 
or doctrine so-called is too obviously and flagrantly in opposi- 
tion to the known facts of science to be honestly entertained 
by anyone who is acquainted with them. It follows that be- 
tween the professed homoeopath and the regular practitioner 
(although the former may be duly qualified) there is no com- 
mon ground. no basis upon which a consultation can be useful 
to the patient. If the homceopath believe in his own system, it 
is better that he should have the sole responsibility of applying 
it; and, if he do not believe in it, but only professes such belief 
as a means of practising upon the credulity of the ignorant, 
while he really, avails himself of the ordinary resources of 
medicine, he is not a person with whom it is expedient to have 
any relations which can be avoided. "Article 5," again, seems 
to require some comment, and would be improved if the word 
"consent" were omitted-from it. It is for the patient to choose 
his doctor; and, as long as he acts openly and fairly, no one 
can have any possible right to give or to withhold consent in 
the matter. An equally inadequate recognition of the rights 
of the patient, or of the disinclination which he may not un- 
naturally feel to "change horses when crossing a stream," is 
perhaps discoverable in the general tone and construction of 
"articles 8 to is"; but the real operation of these would hardly 
extend farther than to discourage concealed or underhand con- 
sultations, or the playing off, by the patient, of one practitioner 
against another. It must not be left out of consideration that 
they apply, one and all, rather to exceptional conditions than 
to such as will be of daily or ordinary occurrence in practice. 

In the by-laws, as a whole, the principle of Beati Possidentes 
mnay be said manifestly to prevail; and in favor of this it may 
be urged that the non-possidentes will in all likelihood become 
possidentes in their turn, and will then realize the value of 
customs which, in an earlier stage of professional development, 
they might have been inclined to rebel against or to condemn. 
Vol. XI.-No. I 3 
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Many of the clauses are obviously intended to prevent any form 
of underhand dealing in regard to the care of patients; and, 
so far, are worthy of unqualified approbation; while others 
seem to be not quite free from a "trades-union" spirit, the 
general prevalence of which in the profession would be the 
greatest conceivable disaster which could befall its members, 
and would inevitably tend both to lower their status in the 
estimation of the public, and to degrade their standards of 
conduct from "principles" to "rules." Sir Prescott Hewett's 
injunction to his pupils to be chivalrous could hardly be ful- 
filled by anyone whose views of propriety were based upon 
the teachings of a trades-union, or were in sympathy with its 
pursuit of merely sordid ends by means of unredeemed and 
unenlightened selfishness. The framers of the code would, 
therefore, have been better advised if they had given not only 
a place, but even prominence, to the claims of patients, and to 
an assertion of the duties of a practitioner as well as to an 
assertion of his rights. The tendency of trades-union policy 
would be to convert the doctor from a trusted and sympathiz- 
ing friend into a merely mercenary helper; and to destroy the 
relations of cordiality which have so great an influence upon 
the success of his work. Happily, the great majority of doc- 
tors are better than any of the codes to which some of them 
profess allegiance; and in this, as in other cases, the merits of 
an individual are often found to overshadow and conceal the 
faults of a system. 

A code such as that which I have quoted has usually grown 
up as a result of the local prevalence of certain evils against 
which it has been expected to provide. Competition in the 
less prosperous walks of the medical profession, as among 
practitioners in the poorer quarters of populous towns, has 
reached a very acute stage, and tells with great severity upon 
large numbers of struggling men, who may thereby be induced 
to follow courses not always consistent with self-respect. Doc- 
tors have increased, at least in proportion to the growth of pop- 
ulation, if not even in excess of it; and the progress of science 
diminishes the work they have to do. There is less illness, and 
that which occurs is less protracted. Baillie, when asked the 
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best remedy for acute rheumatism. is said to have replied "six 
weeks." An average case would now be convalescent in six 
days. Quite a number of chronic diseases, which were for- 
merly regarded as incurable, and which gradually wore out 
the lives of their victims under protracted suffering, requiring 
constant medical attendance and supervision, are now quickly 
cured by surgical means, or terminate fatally after the failure 
of a well-directed endeavor so to cure them. The general 
result has been a stress of eager competition; under which it 
cannot be a matter for surprise if some practitioners, with a 
clientee limited to classes whose own ethical standards are 
not exalted, should have recourse to questionable methods of 
obtaining patients; methods which, among cultivated people, 
would defeat the objects of those who used them. Hence, for 
example, the condemnation of circulars and handbills, such as 
are often distributed, in districts where they are likely to be 
effectual, by men whose necessities, or those of their families, 
have rendered them indifferent to the censure of more pros- 
perous neighbors, or to the knowledge that they are offending 
against the great body of professional opinion. The cardinal 
fact to these men is that they have their living to get, and they 
seek to get it by such means as offer themselves. Their cus- 
tomary expedients are duly prohibited in "codes" which have 
no effective sanction; and the conflict between practitioners of 
this class and the code-makers is like that between guns and 
armorplating, or between analysts and adulterators. 

The several examining bodies, by which qualifications to 
practice medicine are conferred, may fairly be said to do what 
they can to check evils of this nature; but their powers are 
extremely restricted, and are of very various kinds. These 
bodies are the several Universities of the three divisions of the 
kingdom, the Royal Colleges of Physicians and of Surgeons 
of England, Scotland and of Ireland, the Faculty of Physicians 
and Surgeons of Glasgow, the Society of Apothecaries of Lon- 
don, and the Apothecaries' Hall of Dublin. Speaking generally, 
it may be said that the Universities have no disciplinary powers 
over their graduates, whether medical or non-medical; and, 
still speaking generally, men who have been so educated as to 
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obtain university degrees are a sufficient law unto themselves. 
In a very few instances the names of such graduates have been 
erased from the "Medical Register," either as convicts or for 
"infamous conduct in a professional respect"; but the erasure 
leaves them in possession of their degrees, which, as a rule, 
the Universities conferring them have no power to withdraw. 
The Royal Colleges of Physicians and of Surgeons hold their 
powers of licensing under Royal Charters, and are able to im- 
pose conditions subject to which their licenses are given, and 
on violation of which they may be taken away. A Licentiate 
of the Royal College of Physicians of London, for example, 
is not admitted as such until he has signed an undertaking 
faithfully to observe and obey the statutes, by-laws, and regu- 
lations of the College relating to Licentiates, and to submit to 
such penalties as may be lawfully imposed for any neglect or 
infringement of them; and one of the by-laws provides that 
"if it shall at any time appear, or be made known to the Presi- 
dent or Censors, that any Licentiate of the College has obtained 
the license by fraud, false statement, or imposition, or has been 
guilty of any great crime or public immorality, or has acted 
in any respect in a dishonorable or unprofessional manner, or 
has violated any statute, by-law, or regulation of the College 
relating to Licentiates, the President and Censors may call the 
Licentiate so offending before them, and having investigated 
the case, may admonish, or reprimand, or inflict a fine not ex- 
ceeding ten pounds; or, if they deem the case of sufficient im- 
portance, may report the case to the College, and thereupon 
a majority of two-thirds of the Fellows present at a meeting 
of the Fellows, which must be specially summoned for that 
purpose, may declare such Licentiate to be no longer a Licen- 
tiate, and his license shall be revoked and withdrawn; and 
such Licentiate shall forfeit all the rights and privileges which 
he does or may enjoy as a Licentiate, and his name shall be 
expunged from the list of Licentiates accordingly." The 
Royal College of Surgeons of England has very similar 
powers, given by a by-law which provides that if any Fellow 
or Member shall after due inquiry be judged by the Council 
of the College to have been guilty of disgraceful conduct in 
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any professional respect, he shall be liable to removal by reso- 
lution of the Council from being a Fellow or Member of the 
College, in which case his Diploma or Diplomas shall thereupon 
be void, and shall become the property of the College, and be 
delivered up by such Fellow or Member of the College on 
demand. The College of Surgeons, moreover, has the impor- 
tant right, which the College of Physicians does not appear to 
possess, of restoring the forfeited diploma of a Fellow or 
Member at any future time, and on such conditions as the 
Council of the College may see fit in the particular case to im- 
pose. This practically gives a power of suspension as well as 
of deprivation; and may enable the College of Surgeons to 
deal effectively with cases in which permanent deprivation 
would be too severe a punishment, and which, therefore, might 
present serious difficulty to the College of Physicians. The 
license of the College of Physicians, and the membership of 
the College of Surgeons, are now usually conferred together 
after examination by a Conjoint Examining Board; and a 
holder of the one qualification is almost of necessity a holder 
also of the other; but the disciplinary powers of the two Col- 
leges are exercised independently. It might therefore happen 
that one of these bodies had taken away its qualification while 
the other had not done so. In the case of both, the description 
of the offences which justify deprivation is large and indefinite, 
and its interpretation from tirme to time would manifestly be 
liable to vary with the individuals composing the meeting of 
Fellows of the College of Physicians or the Council of the 
College of Surgeons. In both Colleges, it is believed, there is 
a certain amount of confidential admonition of Licentiates or 
Members to whose conduct the attention of the authorities has 
been called, and this is supposed in most instances to be effec- 
tive. It is, nevertheless, probable that some instances of 
questionable behavior mav escape notice, and the extreme pen- 
alty does not seem to be frequently enforced, except in the 
case of practitioners whose names, after due inquiry, have been 
erased from the "Register" by the General Medical Council. 
Powers of an analogous kind are possessed by the Scotch and 
Irish licensing bodies, and are used in a similar manner; the 



38 Internzational Journal of Ethics. 

discipline of the Irish College of Surgeons being somewhat 
noted for its strictness. 

The Society of Apothecaries of London has no such control 
over the conduct of its Licentiates, but this is in no way the 
fault of the Society. Its power to license is derived from an 
Act of Parliament, not from a charter; and it is required by 
this act to admit to examination all applicants of good moral 
character who have passed through certain prescribed courses 
of study. Such applicants, if they satisfy the examiners, are 
entitled to their licenses as a matter of right, and are subject 
to no other conditions. They cannot be called upon to sign 
any undertaking as to behavior, or to submit to any by-laws. 
If they are afterwards convicted of felony or misdemeanor, 
or if their names are erased from the "Register" for infamous 
conduct by order of the General Medical Council, the Society 
is by a subsequent act empowered to remove their names from 
its list of Licentiates, but it has no power to recall and resume 
possession of the diploma by which the license was originally 
conferred, nor has it any power of restoration to the list except 
after a fresh examination, conducted in accordance with the 
requirements as to curriculum and knowledge of the time at 
which it is held. It appears to follow that a medical man, 
whose sole qualification is the license of the Society, cannot 
be restored to the "Register" by the General Medical Council 
itself, if his name has once been erased from it. He has ceased 
to possess any "registrable qualification." The Council, con- 
sequently, in the cases of such practitioners, is compelled either 
to leave their offences unpunished, or else to punish them by 
a necessarily permanent deprivation of their legal status. 

Besides the varieties of disciplinary control mentioned 
above, nearly every medical society is so constituted as to pos- 
sess some means of expelling members who transgress its by- 
laws, or whose continued membership is in any way calculated 
to be injurious to its reputation. I remember two instances in 
which great London societies, both of them primarily scientific 
in their objects, have held inquiries with regard to the conduct 
of members, inquiries one of which terminated in expulsion, 
the other in acquittal. In one of these instances, the member 
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was charged with the habitual performance, for the sake of 
gain, of an unnecessary and unjustifiable surgical operation; 
a kind of offence which might equally well have been dealt 
with by either of the Royal Colleges, or, in circumstances of 
sufficient aggravation, by the Medical Council itself. 

The foregoing considerations appear to justify the statement 

that medical practitioners whose patients are largely among 
the working classes or the poor have endeavored by combina- 
tions among themselves to enforce what may be described as 

trades-union rules for the restraint of devices suggested by the 

stress of competition; but that such combinations are incom- 

plete, and mav easily be set at defiance by any practitioners who 

do not choose to join them. The offenders will be treated more 

or less contumeliously by those who combine, but nothing 
effectual can be done in the direction of controlling them. It 
is idle to suppose that the English Legislature will ever consent 

to inflict disabilities upon men who choose to sell what skill or 

knowledge they possess at their own estimate of its value; and, 
even if the Royal Colleges were to render their rules or their 
interpretation of them more stringent, it is obvious that the 

absolute freedom possessed by the Licentiates of the Society of 
Apothecaries would remain, and that without a new Act of 

Parliament, it could not be curtailed by any action on the part 
of the authorities of the Society. It is for this reason that what 
may be described as the trades-union section of the medical 

profession has for a long time been seeking to induce the Medi- 
cal Council to declare "infamous" some of the proceedings 
incidental to keen competition, such as "underselling," "tout- 
ing," or the circulation of handbills, and to punish them by 

erasure from the "Medical Register." It is not in the least 

likely that the Council will take such action; nor, if it did, is it 

in the least likely that its action would be sustained by the High 

Court of Justice. 
With regard to moral offences of definite delinquency, such 

as from time to time are liable to be committed by individual 
members of any large class or profession, the existing means 
of control or punishment appear to be fully adequate to meet 
the requirements of the case; and the decisions of the Medical 
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Council, or of the chief medical societies, or of the Royal Col- 
leges, with regard to matters of this kind, would usually, if not 
always, be supported by the still stronger power of public 
opinion. 

A much more important question than any hitherto dealt 
with is how far the prevailing ethical standard of the medical 
profession may be regarded as adequate to the peculiar position 
and duties of its members; and on this question there is only 
too much reason to fear that the verdict of an impartial obser- 
ver would not be altogether favorable, and that many circum- 
stances have combined to exert a somewhat adverse influence. 

Fifty years ago, the ordinary, and for an intending general 
practitioner in England or Wales the only, channel of entrance 
to his calling was through a period of apprenticeship; that is 
to say, of domestic pupilage under a medical man already ini 
practice. This pupilage was preliminary to hospital study; 
and, during its continuance, the learner almost necessarily 
acquired the traditions and tone of mind of the profession, just 

as the traditions and tone of mind of the profession. of a solici- 
tor are acquired during the analogous period of articled clerk- 
ship in an office. He learnt, almost incidentally, how to conduct 
the business of a practice, how to avoid friction, with patients or 
with other medical men, and how to conduct himself in all the 
intricate relations of professional life. As he acquired pro- 
fessional knowledge, his opportunities of independent action 
were gradually enlarged under the supervision of his teacher; 
and the pleasure which he would experience from a growing 
consciousness of power to be useful to his fellow creatures 
would induce a feeling of kindly sympathy towards, and of 
interest in, all those for whom his services were required. He 
would learn to value the beginnings of a reputation for kind- 
ness and for dexterity. His early anatomical, studies would 
be facilitated and rendered interesting by their practical ap- 
plications; as, for example, in seeing at the bedside how a 
knowledge of the outlines and projections of a bone enabled 
the surgeon to ascertain that its fragments were placed and 
maintained in correct relative position after a fracture. If his 
environment were satisfactory (and, as a rule, parents and 
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guardians were careful as to the hands in which they placed 
the young people over whom they had control) he would spend 
some years in daily contact with an intelligent man of mature 

mind, who would gradually wean his thoughts from childish 
things. He would be stimulated and helped to continue his 
school studies with an increased appreciation of their value, to 
acquire some knowledge of the best writers in his own tongue, 
and to make some beginnings in the pursuit of natural science 
in directions likely to be useful in his future career. He would 
learn the elements of chemistry; and if in the country, would 
acquire a working knowledge of the flora and fauna of the 
vicinity. He would almost unconsciously acquire the art of 
prompt and accurate observation; and he would carry this with 
him into the sick-room. A difference of opinion between his 
teacher and a consultant, or between his teacher and a neigh- 
boring practitioner, or some disagreement about the charge of 
a patient, would compel him to reflect upon the principles of 
action in such cases, and to form some definite ideas with 
regard to the future guidance of his own conduct in analogous 
circumstances. With the discontinuance of domestic pupilage, 
all these advantages have been lost, and have been lost for the 
very doubtful gain of a slight prolongation of "schooling." 
The student now goes direct from school to hospital; and the 
principles of medical conduct are not systematically taught at 
either. He is required to pass a 'preliminary examination in 
arts" which may represent but a mere semblance of real educa- 
tion, and which frequently leaves him a schoolboy, with a 
schoolboy's distaste for learning. Ile is more likely to read 
Tit-Bits, than Shakspeare, or Milton, or Macaulay. His first 
two years are devoted to anatomical and physiological study, 
the beginnings of which are no longer facilitated by practical 
applications, or by a daily growing, sense of their utility and 
necessity. When he goes into the hospital wards, a patient is 
to him a mere bundle of "instances" (the Baconian term for 
phenomena), instead of being a suffering fellow mortal, whose 
pain he is assisting to alleviate, or whose danger he is endeavor- 
ing to avert. A student so circumstanced may acquire a consid- 
erable knowledge of morbid processes, but very little knowl- 
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edge of the thoughts and ways of men and women. He goes 
into practice; and when he is confronted with a difficult posi- 
tion he has no guidance but his own instincts or his own judg- 
ment the latter very likely warped by some sense of injury, 
or by some real or fancied wound of his self-esteem. If his 
instincts be those of a gentleman, they will probably, after more 
or less blundering, guide him into a right course; but, if they 
should be those of a trades-uinionist, they will be more likely 
to lead to action of a kind not calculated to elevate the profes- 
sion in the estimation of the community. 

Co6perating with changes which have thus introduced an 
element of uncertainty into the mental attitude of medical 
practitioners towards the public, there have been other changes 
which have introduced a similar uncertainty into the attitude 
of the public towards the profession. There has of late years 
been a marked tendency among a large number of wealthy 
and not very wise people, whose lives are devoted to the busi- 
ness of trying to amuse themselves, to set tup their own stand- 
ards of medical ability and "eminence," and to disregard those 
which have been set up by the profession itself. The popular 
standard scarcely requires more than a good address, an in- 
gratiating manner, and a mastery of phrases; and, in the busi- 
ness of pushing the possessor of these advantages into prom- 
inence in his calling, it sometimes happens that paragraphs 
in newspapers, not conspicuous either for their literary merit 
or for the accuracy of their information, hold a place analog- 
ous to that held by touting handbills in the competitions of 
Whitechapel or of Lambeth. Rich people who crave for noto- 
riety are not displeased when they see announcements of their 
casual indispositions in "society" papers; and it is conjectured 
that the supply of materials for such announcements is occa- 
sionally rewarded by touching references to the skill and devo- 
tion of the doctor in attendance, whose popularity is not unlikely 
to be still farther increased by the anxiety of Mrs. A., who is 
external to some particular charmed circle, to know all about 
the illness and daily progress of "dear" Mrs. B., who is within 
it. In many less noticeable instances, savoir-faire and tact, 
and the personal recomnlen(lation of the many people to whom 
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these qualities are pleasing, have much more to do with suc- 
cess in practice than professional knowledge and ability. The 
former, it must be remembered, are manifest to all who come 
into contact with those who display them, the latter are only 
discoverable by kindred knowledge. The standard of the pro- 
fession rests partly upon discretion and integrity in all profes- 
sional relations, but still more upon public work, done as a 
hospital physician or surgeon, a teacher, an experimenter, or 
a writer; and it is unfortunately true that men who have 
reached high positions in one or more of these capacities, and 
have consequently deserved and received the entire confidence 
of their professional brethren, have not always been sufficiently 
careful to cultivate social graces as adornments of or accessor- 
ies to scientific distinction. The different character of the two 
standards has made itself felt, moreover, not only in relation 
to skill, but also in relation to conduct, concerning which the 
public, and especially what would be called the fashionable 
public, is very much less exacting than the profession. In 
these circumstances, it can hardly be a matter for surprise if 
we find a few medical men whose aim it is to satisfy the pop- 
ular standards rather than the professional ones; and, if the 
number of these men be actually small, the consequences of 
their acts are often unfortunately conspicuous. It is notorious, 
for example, that, among certain classes in London, there is an 
increasing desire to avoid the responsibilities of maternity; 
and there is only too much reason to believe in the existence 
of medical practitioners to whom this desire does not appeal 
in vain, and who are ready to gratify it by incurring the risks, 
both to the patient and to themselves, which attend the induc- 
tion of miscarriage. The latter risks are so grave as to afford 
a plea for demanding large pecuniary recompense, as well as 
assiduous recommendation to others; and, prior to detection, 
a practitioner of the class referred to, may, to all appearance, 
be a prosperous and respected gentleman. HIe may have a 
large clientele, may drive a handsome equipage, may be care- 
fully dressed, and may even make it a condition that he shall 
be socially, as well as professionally, supported by his patron- 
esses. One person of this kind was not long ago detected and 
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sent to penal servitude: on which a lady, who was asked how 
she and her friends would manage in his absence, replied, 
smiling sweetly, "Oh, we have found another man." There 
is no reason to believe that the proceedings indicated have 
been carried, in London, to anything like the extent which has 
been reached in Paris; where, if modern French fiction can be 
believed to rest upon any basis of fact, it has become a recog- 
nized practice, among surgeons of acknowledged dexterity 
and of fair repute, to perform, upon perfectly healthy women, 
operations which are intended to supersede the necessity for 
miscarriage by rendering conception impossible. Such opera- 
tions involve serious risks, both immediate and ultimate, to 
the persons who submit to them; but the operators themselves 
would be able to take shelter under scime pretence of the exist- 
ence of disease, and would not be likely, even under English 
law, to render themselves liable to any penalty. Nothing of 
this kind could, it may almost certainly be declared, be at- 
tempted in this country; inasmuch as it would be impossible 
to find either surgeons or assistants who wvould lend them- 
selves to such a prostitution of science. Nevertheless, even iln 
this country, it cannot be doubted that objectionable practices 
exist, or that their existence points to a condition in which the 
highest standards of professional conduct, instead of being 
invariably supported by the public, are forced to maintain 
themselves, as best they can, against a not inconsiderable 
amount of hostile social influences. Few things could be more 
disastrous than the spread of an impression, among young 
medical men and students, that a plausible manner, and an 
easiness with regard to scruples, were shorter roads to profes- 
sional prosperity and success than those which are opened out 
by unblemished integrity and by assiduous study. 

A condition which is produced by a perhaps unconscious 
"tnon-morality" among the rich is closely paralleled by one 
which is produced by ignorance among the comparatively 
poor; and in both cases the conditions may easily be produc- 
tive of hardship to men who are endeavoring to do what is 
right. The young surgeon or physician who has striven to 
learn his duties thoroughly and to perform them conscien- 
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tiously, and who sees himself outstripped in the race by rivals 
of whom the same could not be said, is certainly deserving of 
sympathy; and similar trials have often to be encountered in 
a lower sphere of practice. In the Welsh colliery districts, for 
example, it is not at all unusual for the confidence of the mining 
population to be unreservedly bestowed upon some ignorant 
man, who was perhaps formerly a medical student, but whose 
career was interrupted before he obtained a qualification, and 
who has been many years in large practice, nominally it may 
be as an "assistant," but in fact as a principal, the nominal 
principal being really paid by him, and having little to do ex- 
cept to sign death-certificates for the "assistant's" patients. To 
enable an unqualified person to practice as if he were qualified 
is the definition of the offence commonly called "covering," 
which, when proved, is usually punished by the Medical Coun- 
cil with erasure from the "Register." It has more than once 
happened that, in such a case as the foregoing, the action of 
the Council has compelled the supposed principal to sever his 
connection with the supposed assistant. and that the latter has 
immediately transferred his "services" to a rival practitioner 
in the same district, and has taken the bulk of the practice with 
him. In such cases, it may often be extremely difficult for the 
Council to follow up the matter, on account of the refusal of 
the patients or neighbors to give any evidence which would 
show that the unqualified person has attended sick persons 
independently. The grievance usually remains unredressed, 
until some local quarrel enables the acts to be established. 

On a review of the whole position, I fear it must be admitted 
that the general ethical standard of the medical profession has 
not been elevated by the events of recent years, and that the 
subject is eminently worthy of the best attention of the leaders 
of the profession. The tendency in some quarters has been 
towards decadence from the standards of a gentleman to the 
standards of a trades-union; from the standards of a man of 
honor to the standards of a man of business; from the stand- 
ards of a philanthropist to the standards of a self-seeker. It 
is hard to say whether the decadence ivas commenced by lower 
aims on the part of the practitioner, or by a diminished appre- 
ciation of high aims on the part of the public. Both conditions 
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have probably been concerned in the general result; but it is 
from the profession itself, if at all, that reforms must originate. 
It should be the business of the profession to educate its em- 
ployers, to teach them the true objects and the true dignity of 
medicine, to show that the receipt of payment for services is not 
incompatible with the most absolute honesty in rendering them, 
and that everything which lowers the doctor in the estimation 
of the public has a steady tendency to diminish his usefulness to 
the community, and to impair his power of rendering the ser- 
vices which are sought at his hands. A French writer has al- 
ready described him as "Le Mal Necessaire"; and, if he once 
ceases to be governed by principles which render him abso- 
lutely trustworthy, this is the position which he will naturally 
tend to assume. The English doctor especially has a great 
heritage to protect; for it was of him that Robert Louis Steven- 
son wrote the well-known words with which I may fitly bring 
this article to a conclusion. "There are men, and classes of 
men, that stand above the common herd; the soldier, the sailor, 
and the shepherd not infrequently; the artist rarely; rarelier 
still, the clergyman; the physician almost as a rule. He is the 
flower (such as it is) of our civilization; and when that stage 
of man is done with, and only remembered to be marvelled at 
in history, he will be thought to have shared as little as any 
in the defects of the period, and most notably exhibited the 
virtues of the race. Generosity he has, such as is possible to 
those who practice an art, never to those who drive a trade; 
discretion, tested by a hundred secrets; tact, tried in a thousand 
embarrassments, and, what are more important, Heraclean 
cheerfulness and courage. So it is that he brings air and cheer 
into the sick room, and often enough, though not so often as 
he wishes, brings healing." May it be assumed that the de- 
fects to which I have ventured to call attention are "defects of 
the period" only, that they are the mere passing indications 
of a transition stage in the ethics of the profession, and that 
it may emerge from this stage with increased power to fulfill 
its highest duties, and with increased willingness to accept its 
most weighty responsibilities. 

R. BRUDENELL CARTER. 
LONDON. 
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